
CITY OF MILWAUKEE

DEPARTMENT OF ADMINISTRATION

OFFICE OF SMALL BUSINESS DEVELOPMENT

City of Milwaukee SBE Certification:  _____Yes     _____No

Prime Contractor's Total $ _____________________________   Prime Contractor's YTD $: _________________________________

Start Date: _____________          Completion Date: ______________         SBE Participation Requirement $_______________  / __________%

Name of SBE Firm Service Performed / Material Supplied

Amount Paid for the 

Month ($)

Form D

Department of Administration - Business Operations Division 

Office of Small Business Development

City Hall, Room 606

Milwaukee, WI 53202

The monthly report should be completed in its entirety and submitted no later than the 20th of every month to DOA-Office of Small Business 

Development. If this represents the final report, Form E - SBE Payment Certification should be attached for each subcontractor.  

I/we hereby certify that I/we have ready the above and approved this information to be precise and confirmed.  I further understand that failure to return this 

form by the specified time may cause a delay in payments (if applicable).

Total Payments to SBE

Total ($) Paid                      

Y-T-D

SBE Monthly Report

Section II.  Subcontractor information (required)

List all SBE subcontractor firm(s) utilized in connection with the above contract, either as service performed and/or supplier for the month.  Only 

SBE firms certified through the City Of Milwaukee Office of Small Business Development will be counted towards specified SBE requirements.  

Please visit the OSBD website www.milwaukee.gov/osbd for a complete list of certified firms.

www.milwaukee.gov/osbd

Purchase Order / Contract # : __________________________    Project Name / Number: ___________________________________

Section III. Acknowledgement (Required)

Report Prepared by: _______________________________________ Title: ___________________________      Date: __________________

Authorized Signature: _____________________________________   Title: ___________________________     Date: __________________ 

Information Line: 414-286-5553  Fax: 414-286-8752

Address : ________________________________________________  City/State/Zip: _______________________________________

   

Section I.  General Information (Required)

Month: _______________________________                       Final Report:  _____Yes   _____No

Prime Contractor:  ____________________________________________________________________________________________

Description of service performed and/or materials supplied: ___________________________________________________________

http://www.milwaukee.gov/osbd


Updated: February 25, 2013

Section III. Acknowledgement

Please duplicate the form if you need to add additional payment information. 

Please provide all contractual information as indicated in Section I.  

Sign and date Form D signifying that all information in precise and confirmed.  Unsigned forms will not be accepted.

Directions for Completing Form D - Monthly Report

If the purchase order/ contract or project requires Small Business Enterprise (SBE) requirements, please indicate the percentage in 

the designated area.  

Monthly reports are due by the 20th of each month via fax at 414-286-8752 or US Postal Service.  

The data should indicate payments for the previous month. If there are zero payments for a reporting period, a monthly report 

indicating such should still be submitted.

Only report payments to City of Milwaukee SBE firms.  Non-SBE firms will not be counted towards participation requirements.

Section I.  General Information

Section II. Subcontractor Information


